STATEMENT OF ORGANIZATION OFFICE USE ONL

I3
1. Name and Address of Committee

Louisiana Society of Anethesiolgists
Polifical Action Committee, Inc
AMA0 Athania Pawkm:,, Sie (0] | 3 Estimated Membership
’\I\C‘l"affi?) LA “ooo| 150

Check If:

2. Date of this Statement

TENE!

4. Amended Statement?

09€000¥1

New Committee Monthly Filer

P 0
_ Yes }___No ’ g 737

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name b. Position ¢. Address

MQCK T"\OW\O\S Chairperson FOAVES ] ?JCVCV‘lt? Dy Me:\zu'er, LA Fo00)
witliom Sumaya (] e 2943 Stade St NOo, LA Folif

6. Affiliated Organizations
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee.)

a. Name b. Address ¢. Relationship to Committee
Louisiana Society 2420 Athanid Plwy, Skloy Gnoncial
ok Anethesiology sts Metnivie, LA Aoool SupPer tev

7. Ali Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutuai
funds.)

a. Name b. Address
Edward Jones A330 O'Neal Lah{ , Ste G
Baton Rownge, LA F03l

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign Committee Subsidiary
Committee

b. Name of Candidate ¢. Office Sought by the Candidate

9. a. Name of Person Preparing Report Tanna @e%tke’t'
b. Daytime Telephone 6Dq - 8\‘{ ,’ o4 g

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our kiféwl
and belief.

. ~
This q' day of fE!\_J\_JQE %_—_ . &OILI .

T oek e i), | SoM- QY [- 014G

Signature of Commiftee Chairperson - Daytime Telephone Number

Signature of Committee Treasurer, if any Daytime Telephone Number




